Let us start off with a reality check. Change is no longer episodic-it is constant. Effective leaders realize that managing change requires input from those who are affected by its outcomes. We know that effective engagement will result in better outcomes, sustainable results, and quicker adoption in our numerous change management strategies.
During my 30 years in the health sector, I have been involved in the creation of several new delivery models of care. All were designed with the intent to improve 3 outcomescost, quality, and access. Yet, as I reflect on these transformations, there is an obvious gap. Why weren't we engaging patients, residents, and their families?
In Ontario, the Minister of Health, Dr. Eric Hoskins, recently released the Patients First Action Plan. I was fortunate to introduce him at a small, rural, northern Ontario Hospital Association conference in May 2015. I listened with great interest while he discussed how we needed to shake up the health system. He wasn't talking about greater efficiency or optimal clinical outcomes, he wanted to create a better experience for those who need our care, and he wanted their help.
For those of you who know me, I am all about practicality. This edition needed to describe concrete examples of how these groups are engaged in altering the health system and how their care has changed as a result of their efforts. We are fortunate to have contributions from academics, regional health authorities, patients and volunteers, community health providers, and those involved in establishing national policy. All attempt to tackle the ''why, what, and how'' of patient, resident, and family engagement.
In the first article, Baker and his co-authors talk about patient engagement in 3 organizations and how their efforts led to meaningful decisions. Their findings should help to alleviate the fears of those who believe that there just is not enough time or resources to involve these groups.
The article by Wolf also challenges readers to understand the value of this activity. He emphasizes the sense of ownership and shared accountability and outlines some of the research conducted by The Beryl Institute in support of this endeavour.
Purificacion and her co-authors promote the importance of patient engagement techniques within the radiotherapy context and the need for national standards that include clear metrics. They want oncologists to start to recognize their responsibility to promote healthcare literacy.
Pearson looks at engagement by focusing on organizational structures and the strategic planning process. She asserts that the organization's ''ego'' must be set aside in order to place the stakeholder's needs at the centre of decision-making.
Hambleton takes this approach further by suggesting that organizations need to develop the skills of patients, residents, and their families by taking the time to provide proper orientation and encouraging a culture of openness and acceptance.
Hansson and Anderson also support a more structured approach to engagement, and want participants to sign letters of understanding to foster collaboration, and ensure the ongoing effectiveness of the partnership. They understand that it is truly a partnership.
The final article by Morin is written from a patient and volunteer perspective and is sure to stimulate thought. In her words, ''what patients and families value in our healthcare system, should be the true north that policy is guided by.''
We thank all authors for their outstanding contributions to this edition. Rest assured, we'll be asking for their opinions again.
